MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—031569

R Di N S 3 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _____"nd _ ‘w?

ON THIS STUR
. PLACE OF péH#’# 5 i d 2. USUAL RESIDENGCE (Where decessed lived. [f instittion: Residence before

V$ 300 SO ape Glrardeau » STATE Misgourd “©CHpe Girardeat ™™
Rev. 4/59 b. Cé‘l;r {if outside corporate limin, give TOWNSHIF only) Lengih of stay in 1b . CIY Inaide Limits

TowN Cape Giraprdeau 6 Years TOWN  Cape Girardeau Yes X No O

1 0, L q ¢. FULL NAME OF [If NOT in hospital, give locatian) Intide Limits d. SIREET {If cutside, give location) Raside on Farm
—_— e HOSPITAL OR ADORESS

20“'%; INSTITUTION W{ 1 son Nursing Homs Yes X No[] 620a Merriwether StlY=D No T

a 3. NAME OF DECEASED Firsl . Middla Last 4. DATE Month Day Year

{Type or prin1) OF
Mamie E, Greer PEAT™M August 15, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8, DATE OF BIRTH | 9- AGE (las! birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Widowsd X Divorced O] Months | Days Hours Min.
White 4/24/188 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)

Housewlfe Xen uclg S
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N E OF HUSBAND OR WIFE

Stephen C, Smith Unknown Charles H, Greer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, rﬁ, or unlnown)J {If yeos, give war or dates of serv] MI‘S ,Mae McLain-Ca_pe Gira I"d eaul . MO.

(o]
18. CAUSE OF DEATH (Enter only one causs per lingvorgiar toy, oo Yo INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEGIATE CALUSE (o)

DATE AMENDED

]
EFY

AN
2

20

DOCUMENT

which gave rise 1o
sbove cauie {a),
stating the under.
lying cauvse [ast.

Conditions, 1f any.’ DUE TQ (b)

DUE TO (<}

PART IlI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not relsled to the terminsl PART Il If deceased way female wa
diwease condition given in PART 1 (8} there a pregnancy in last $0 doyy

ID'I’M I DNL[ 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED? (m] O 0o
_YES{] NOM(

20c. TIME OF  Howl Month, Day, Year |

INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, fectary, atrmet, office bldg., erc.)
NOT WHILE AT WORK [J

>

- -
21, 1 snended the deceasad !rnm__LLLLL.l. !u_mm last sow |7, alive onML_

) -/\Denh' occurred  at. 2': 10 A OM L ] . m an the date stared aboveﬂnd to the best of my knowledge, from the causes stated.

ADDRESS . ?DA'IE SIGNEI

22a. SEIGNATURE {Degrae ar ftitle

) e PN Y ke . M.D '/ 54,]
, % 23k, DATE . c}mer:nfon'cnemtony 23d. LOCATION (City, tawn, ar c;(.'nry) [State)
R

2/17/1963 Valhalla Cemeter St. Louls, Mo.
ST v ADDRESS .

nrigl
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATYRE
L. L. Haman-Cape Girardeau,Mo., | Z— /- &3 _z__-@u

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or kby

Student Embalmer No.

working under my personal supervision,

Student.

Signature of Student Embalmer

4122
Licensed Embalmer No. 43223 '

' P. O. Address Capﬁ deaau,G MO.

L ) I " .
ot . Note:_ 'The above MUST BE -SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnfh 1he above constitutes grounds for revocation of license).

..If gmbalmed by a STUDENT, he_also shall sign in, his, OWN handwrmng

If this body is not embalmed, ‘et Should be so- stated above e




